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Mellitus Prolanis terhadap Perubahan Perilaku Penderita Diabetes Mellitus Tipe 2 di 
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Latar Belakang : Diabetes Mellitus (DM) merupakan penyakit metabolisme yang 
sering dijumpai di masyarakat Indonesia, tak terkecuali di Kabupaten Karanganyar. 
Komplikasi yang mengancam jiwa dapat diminimalisir dengan Program Penanganan 
Penyakit Kronis (Prolanis). Harapannya ialah perubahan perilaku penderita DM untuk 
meningkatkan kualitas hidup. Penelitian ini bertujuan menganalisa pengaruh edukasi 
DM prolanis terhadap perubahan perilaku penderita DM Tipe 2 di Puskesmas 
Kabupaten Karanganyar. 
 
Metode : Penelitian ini bersifat observasional analitik dengan metode cohort 
prospective. Lokasi yang digunakan di Puskesmas Kabupaten Karanganyar yang 
dilakukan multi stage sampling (stratified, cluster random, dan simple random 
sampling) yang akhirnya menggunakan 4 puskesmas yaitu Puskesmas Gondangrejo, 
Jaten II, Tasikmadu, dan Colomadu I untuk memenuhi jumlah sampel yaitu 82 orang 
teredukasi di prolanis dan 82 orang tidak teredukasi di prolanis. Pengambilan sampel 
pertama selama 4 minggu dan pengambilan sampel kedua 1 minggu yang dilakukan 
dengan cara consecutive sampling di poli umum puskesmas dan  simple random 
sampling di prolanis serta home visit. Sampel diwawancara dengan kuisioner 
karakteristik responden, MDQ II dan III, serta kuisioner tindakan DM tipe 2. Variabel 
bebas yaitu edukasi DM, variabel terikat yaitu perubahan perilaku (sikap dan tindakan). 
Variabel pemodifier yang diteliti meliputi usia, pendidikan, pekerjaan, frekuensi 
prolanis, lama DM, jarak rumah ke puskesmas, media edukasi, sumber informasi 
lainnya, dan dukungan sosial.  Data dianalisa dengan uji t independent, Chi Square, 
Mann-Whitney, Wilcoxon, Kruskal-Wallis, Spearman correlation, dan Generalized 
Poisson Regression (α=0,05). 
 
Hasil : Hasil uji Mann-Whitney didapatkan perbedaan yang bermakna pada kedua 
kelompok baik dari sikap, tindakan, dan dukungan sosial p<0,001 (p<0,05). Hasil uji 
multivariat didapatkan yang mempengaruhi perubahan sikap ialah edukasi DM, 
pendidikan, pekerjaan, dan media edukasi. Perubahan tindakan dipengaruhi oleh edukasi 
DM, lama menderita DM, dan sumber informasi lain. 
 
Simpulan : Edukasi DM Prolanis membuktikan adanya perubahan perilaku (sikap dan 
tindakan) pada pasien DM tipe 2 di Puskesmas Kabupaten Karanganyar. 
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Introduction: Diabetes Mellitus (DM) is a metabolic disease that often found in people 
of Indonesia, especially in Karanganyar. Life-threatening complications can be 
minimized with Chronic Disease Management Programme (Prolanis). The aimed of 
prolanis was to change diabetic patient behavior to improve the quality of life. This 
study aimed to analyze the effect of DM prolanis education to change behavior of 
patients with type 2 DM in Karanganyar district health center. 
 
Methods: This study was an observational analytic prospective cohort. Locations used 
in Puskesmas Karanganyar with multi stage sampling (stratified, random cluster and 
simple random sampling) who end up using 4 puskesmas among others Puskesmas 
Gondangrejo, Jaten II, Tasikmadu, and Colomadu I to meet the sample size 82 people 
were educated in prolanis and 82 people were not educated in prolanis. Sampling during 
the first 4 weeks and the second sampling 1 week conducted by consecutive sampling in 
common prolanis and health centers also home visit. Each time data collection, sample 
interviewed by questionnaire respondents characteristics, MDQ II and III, and also the 
questionnaire actions of type 2 DM. Independent variables was education DM, the 
dependent variable was the change of behavior (attitudes and actions). Pemodifier 
variables examined included age, education, occupation, prolanis frequency, duration of 
diabetes, distance from the house to the health center, educational media, other 
information sources, and social support. Data were analyzed with the Mann-Whitney 
test, Wilcoxon, Kruskal-Wallis, Spearman, and multiple linear regression multivariate 
methods backwards (α = 0.05). 
 
Results: Mann-Whitney test results found significant differences in the two groups both 
of attitudes, actions, and social support p<0.001 (p<0.05). Results of multivariate 
analysis specially variabels that influence changing attitudes were DM education, 
education, occupation, and education media. The change of actions influence by DM 
education, time of suffering DM, and other sources information. 
 
Conclusion: Educational DM Prolanis prove the existence of behavioral change 
(attitudes and actions) in patients with type 2 Diabetes Mellitus in Karanganyar district 
health center. 
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